INTRODUCTION
C utaneous pili migrans (CPM) is a rare skin condition in which a hair shaft or fragment is embedded in the superficial skin. It is characterized by a creeping eruption with black-line like hair mimicking cutaneous larva migrans. [1] It was first reported in 1957 by Yaffee, [1] since then 27 cases have been reported including 6 cases of children affected by CPM. Various locations involved included the ankle, sole, toe, breast, cheek, neck, jaw, abdomen, [2] and leg [3] have been reported. In this report, we present a case of an 8-month-old infant whose lesion was situated on the scalp. To our knowledge, this is first reported a case of scalp involvement in CPM.
CASE REPORT
An 8-month-old infant, presented to our department for the lesion over the right retro-auricular area. His mother noted a black, linear lesion behind baby's right ear 1-month back. For baby's condition, a pediatric consultation was taken and the topical antibiotic was started. After a month of topical medication, no relief was observed. Hence, his father tried to pull out the thread like structure, which he brought to our department for examination.
broken epidermis at the point of entry of hair shaft. [2] [3] [4] The baby had been frequently held in his parents arm; there are many opportunities for friction between mother's body and that of baby's while feeding as well as other day to day activities. Also infants' head and body massage are the common cultural practice in India. In the present case, hair appears to have a tapering end, which has probably caused the hair to penetrate the skin. A combination of sharp ended hair shaft, forces of body surface movement, and the biomechanical force exerted while limb movement [3, 5] has been postulated to be responsible for creeping of the hair shaft into the skin.
Franbourg et al. [6] reported that the Asian hair has high tensile strength and the largest cross-sectional area compared with that of all other ethnic groups. This may explain why most of the cases were reported from the East Asian countries. In a review 14 out of 20 cases have been reported from Japan. [4] The duration between the discoveries of the lesion to the consultation was from 2 days to several years, although some were not presented. [4] CPM and cutaneous larva migrans closely resemble each other, however CPM tends to move in a linear fashion in only one direction whereas, cutaneous larva migrans can move in any direction and generally results in more serpiginous or tortuous tracts. Furthermore, lesions in CPM are asymptomatic or painful, whereas those in cutaneous larva migrans are extremely pruritic. Therefore, it is necessary to recognize CPM from other creeping eruptions via close examination. [3, 4, 7] Financial Support and Sponsorship Nil. 
